ub &z

PA DT NG Ay, <

File with: R L

lowa Ethics and Campaign Reset Form fax @
Disclosure Board 2 07“ .

510 E. 12, Ste. 1A Coci20 ay 8:27

'l.:)es lg;:is.ng;s;,1 lowa §0319 FOR INSTRUCTIONS, SEE BACK OF FORM

o 4073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAMIE (Must be same as on Statement of Organization)

JacH DrakHe $or Stete # sip fa SV FORM

ok die Heproeseptall/Ve DR-2

IMPORTANT: indicate by # type of commitlee you are reporting for: Ls ] oisc E
( 1)StatewidefLsgisiative/Judge Standing for Retention Candidate { 2 )Stte PAC ( 3 )State Party (Rev. 07/2007) | REPORT
{ 4 )County Central Committee ( 5 )Caunty Candidate (6 )Gity Candidate { 7 }Schoo! Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAG ( 10 )}School Board or Other Political Subdivision PAC ( For OFf
11} Locat Ballot Issue | {Comm. # ~]
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

Jaze ¥ Dra#e Aepeebiican Computer
Office Sought . , District (if Senate or House) Audited

State Representat/ve e /) W%

- o o - ' L"Ed

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

&%c%_@_«uﬁ Y/2-2085- 2538 /0-1¥-6F
SIGNATURE'CF PERSON FILING REPORT TELEPHONE DATE SIGNED

L T TR N .
IAMFILUNGA __ Ot ber 157 o0& REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Baction
[J Check if this is finai (termination) repart and attach Notice of Dissclution Form DR-3. ounly & Local Commulioes H
(You must continue to file reports until a DR-3 is filed.) S:vhich E|&ec1jm is held - enter Caunty in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds hekl by the

committee. This amount MUST be the same as the cash on hand at the end .
of the iast reporting period or must be zero if this is first repost filed.) ..$ 1{,37/-7 ¥
ADD TOTAL MONEY TAKEN IN THIS PERIOD '
Schedule A: Cash Contributions total (Attach Schedule A) (also see in-kind below) .................. /94.343- 2%
Schedule F: Loans Received total (Attach Schedule F) .........cooocueverennnnn. _—
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................cccoceerereveerenrnecrn. —_—
chedule H applies to Candi ! Commitiess
SUB-TOTAL oo s 26039.42

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below............ /R, L6935

Schedule F: Loan Repayments total (Attach Schedule F) -

CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) ........................ $ /30¢5.07
*“UNPAID BILLS (From Schedule D - Attach SChEAUI D)... ..o oecceereerree oo oeoooe oo $ —

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E} ..o $ 655251
~DUTSTANDING LOANS (From Schedule F - Atlach Schedule F), S

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES % NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ Nohe

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

zd ovge-v8.-clL Soer B96:/0 80 8l WO
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For Instructions, See Back of Form Immﬂ SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEg:-s
{Including candidate's personai funds)

[J cHEeck THIS BOX I
COMMITTEE NAME (Musf be same as an Statement of Organization) AMENDING FORM

Jaa resentit, e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD BMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE "PAC ID NUMBER | NAME AND ADORESS OF CONTRBUTOR RELATIONSHIP AMOUNT | ¥ ¥ FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DEVYR) AND PAC CHECK (i applicabie) RAISER
NUMBER INCOME
1o# Jenhifer Feihins s
CKi /20R Cozieye BLvd. .
/408 Fiasian oba. sirsh .00
I0# Duane MaFaddeh
.| cK# S76 85¢ EaStlond Ad. .
7. 43.08 | Marhe Th s/542 [eo-so
ID# 6/55-‘ jowd/jj %‘rTﬂi—Y ﬂelf'ef
7 . CKiQoYS 72 | PO Box 207
/-33-08 Musca re TAH. 5255/ £00.00
D# LiSa C'ohbj Py
CK# 1925 Hlichery pd. ]
7-R6-08 Heriah, TH. 5153 % i
D% ¢ s2¢ Towea & wipment Deaters
CK# 13i1- 5 Streci
7-31-08 |7 1706 | 5 st Des Moines Th. So206 F20- o
1D# B ecitiny, Hlocto Fou ook
e CK# V- B Gy
75/ Lottt S 5/5 ) e
lm ‘/‘/ﬂ[g—;y /{/d.ﬁ’lc.-’bd
. | ck# o5 Chive ST R
y-2-c% Aldastc, TH. Seexs /et T
iD# Geche lesl. e
CKt C¥53) Ouhbar Hd
P AR Atdantie, Tn. S o022 $0. oo
O# zos's | Tb,domm trec ;f Ao by 1/0¢ Betatdi s
CKE = e COfF,de arK kd,
F-&-0¥ 3203 West Des Mornes Tp 50268 ASa. oo
D# Gc vz FH Med/car VLt cat Aetion
§-5-c & |cxk jRry | /ol Srand Ave. ey Jec. o
st Lesmesnes Th SE2ES”
SUB-TOTAL
$ 1 3Y5.%¢
TOTAL (if fast page of this schedule) s
* Disclosure law fequires candidate committaes to disclose the redationship of any relative maiing a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) . Fsumame of contributor is the same as candidate, but there is no Page Vi of 3~
famikial relationship, enter *not applicable” in the relationship column. ’ (for Schedule A)

gd Ovse-v8l-cis 3oer B95:/0 80 8l WO




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Induding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
JacH Drake fop State Aepresentative

STATE CANDIDATES NOYE: IF A CONTRIBUTION IS RECEIVED FROM
NUMBER AND THE PAC CHECK NUMBER IN THE CESIGNATED GOLUMN,

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVID

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of inform

commercial purpose by any person other than statutory political commitiees.

ation copied from reports and statements for sol

I Resetl'-‘orml SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck HIs BOX IF
AMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

UAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

iciting contributions or for any

BAIE mmmﬁ-—m AMOUNT | ¥ IFFOR
RECEIVED (i€ applicable) TO CANDIDATE* | RECEIVED { FUND-
(MMDD/YR) | AND PAC CHECK : (if applicable) RAISER

NUMBER INCOME
! Md!‘y Bobrnefle s
5-/3-0% | Crat H32 N Ave. '
Lo TH. S/532 J20. oo
¥ Glepy Smith
CK# '
10w G ooy |ASScCeted Gepy. ConTraare Fs
! CK# Pet Cewrd Avc
S M ¥ Y772 | pesMeires, ThH 50309 2, 52000
0% 2378 |T-vETPAC
§-47-0F Antiehy TH. 002 /00
R Gaza  [TA Gerfified Public Adar
o5 | CK# FH5 Gso OFfFice Fark Ad. '
§-23-08 West Des Moihes Tp. SO2L5 H A0 0>
ID# 2o 27 Credrp Uniohn
. 29.0§| CKbce 2275 |P6 Box 16907
3- desMc/nes Toh. S 34 R,sec-ecc
¥ 2353 | wALFEA Towa
G~ CKit;r% /2 Yo ‘2:"51-1.'/17 b Y] -S'f:‘ Swire 4
§-29-c F - QE({ﬁI-;Falls‘ -9 $C&lz FSsCc.cz
CRI! | ZTowa Masp: ter Asseo.
§-3c.c¥|cke oy 5, /0¢ E Grand - S#E Jre
“ Ders Mo/ ves TH. sT 3505 J/ cz=. o
1o* Retl/n g M LLs
§-31-c & | cra Rex 5 g5 . l
- LighooT T o 3/572 /.79
~ Williain Jeg
F-/-0 & | cke Fr5 N Frosr Nve.
Arvece T hH. 5,52/ S0.ce
B-TOTAL
$760}. 14
TOTAL (if fast page of this schedule)
. $
* Disclosure law requires candidate ittees to disclose the relaionshi i gribouti
commiltee. Relationship must be sh?w'nmté :: thind degre: o? :nanm&:‘o};dﬁb::v:?)g’%:fﬁniw (reI:szmb;
rariage)  If sumame of contributor is the same as candidate, but there is no Page o2 of S5
famiial relationship, enter *not applicable” in the relationship coksmn, ~ffor Schedule A
yd ovee-v8.-clL Soer B9G./0 80 8L WO
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For Instructions, See Back of Form . ———— l Reset Form I SCH;DULE
CONTRIBUTIONS — MONEY TAKEN IN (Rev.07103) | RECEPTS
{Induding candidate's personal funds)

[] cHeck ™vais BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

JaoK DiaMHe for Ste e #e/’f’e&c»/a?"/t-q_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE ACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP | AMO ~ IFFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
Ib# Larehee fleff mian $
: : FatHyicw OF
_J- ¢ 5| CK#t & /8 Ya FEe o
7 KHen'Soen Thr 5,942 /ES ez

P oo |ZFowa Law pac o
J=/2-6F | ckit Fp2y |92 E rocewsr St I Ly

Des Moines ThH S030F HOO. o>
io# @0K?A£$ Gironate
. CK# 3245 A AVE. B
J22-e8 Veis Za 5C.c0

D# ¢osy |7owa ZoA.E fl:éf;—.',r.'c"d.;n
CK# FSa2S 00“3145' Ae. Ste. ¥
7- 7Y 0F | T 223 Qs Mornes ITA. S93a2 FSd.00
¥ 2087 TA. Tdeca»éhg;n:ca_f-.bas Tndus’ny
2 98V - J&O -
7-4-08 | Ok s 5 Urbandale, ThA. S0F22 /d00.00

Y CTTS | loetl_PAC ,
7,79 of | CK* s 2575 C 3% Kuarndl AVELE, Statioh /3

Des Mo.'nes, TA So3og o 56.00

OF Rallas Nﬂ-{/ﬁsﬁ
CK¢# / ?06 - 800 - e
J-27- 08 Harvien Th. 57532 WYY -]
De B AC Energy
CK# L. o@ox /400
9-29-08 | /3517 | faprd arey, SD. o007 A%e. o0

To# GoS5§ TA Chiropract/c Soecel y
Ck¥ 4y 235 1605 N AnKeny Blvd, S7L. Joo

3L DnKety, ThD Scoz3 ACo-e0
0% ARalling Hills Fank
x S EF §
7 Lyt Th_ /597 /
SUB-TOTAL
§2224.18
TOTAL (if fast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
commitiee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by - a
mariage) . if sumame of contributor is the same as candidate, but there is no Page_.J _ of 3
famiiial relationship, enter “not appiicable” in the relatianship column. (for Schedule A)
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For Instructions, See Back of Form

©

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's personal funds)

[COMMITTEE NAME (Must be same as on Statement of Organizatian)

| Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX F

AMENDING FORM

STATE CANDIOATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of informaticn copied from reports and statements for soliciting contributions or for any
commercial purpese by any person other than statutory political committees.

" DAIE “PAC 10 NUMBER | AND WBUTOR RELATIONSHIP | AMOUNT | < FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
MMDDAYR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
[ //e”da.l- arne $
/O-/-08 | cke RO | Ches? Hat St P00
Atlaptiec TH. Scc3d
D* L o385 ﬂc;—;’.}ah Towea. Stafe
/b..:?-oy CKE <oor //~£"£cac=r)t/7 Ave. Ste. 2 /00 .05
525 G h. nnetl ThH. Sonu2
-2-05 | cKkit s FSoS N F&2 4é. 4 /oo
/0 107 VokineZ., TA. 0131 GO8 .00
D# Da pont Gk*o?cléfoaemm'anr
.05 | ck 1687 Mdf'a “ .
o2 I N dmingTon, DE. 19555 0. 00
D% L322 Mastet B f/d;fé of Iotva
SR Ffark Tt FoO.Box £ 95
fo-2-08| K2, 9¢ SMojpes, TA- S0353 $00.00
O* gsye Rlomebu ' lders Assod:atiah
p.7.0F |ck# 1970 Foo/ Wickmen Rd, St &0
-5 Leos Mosnes ThH S0322 /0050
0% 9 >y2 | fur Chitdren Mattek
329 4328 dh
#-§-09 |25y Pes Moines, ThH 50312 Ss0.00
iD# TAAMB Aetuin cCheak Beei
YGHT wesTown :kay Sre /o5 - - _
65 o5 | CK# e Jan iy= o0, >
/o-&- 058 & 25 West DesSMorneS, IA. 502 £ & ﬁe_-farh </ . )
0% TH NECA HReturn Cheek Jecld ] I
Th
eS| CKt R Foo Westown PKwy STZD Tah. 192 ' |
jo-¥-e itk Wwest DesMo'nesS, TA 6366 Retarn <Jm ao)
D% BNSF Aol PAC
/6 -11-08 | cka £O. Box 941035 ,
T
SUB-TOTAL 5.4 755, 00
TOTAL (if last page of this schedule) s
* Disclosure law requires candicate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguiniy (blood relatives) and affinity (relatives by ~
mariage) . If sumame of contributor is the same as candidate, but there is no Page ‘y of__5
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
gd obse-v8l-cll Yoer B/G/0 80 81 WO




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

&

{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Jaeh Drake for State Pepresentar/ve

STATE CANDIDATES NOTE: IF A CONTRIBUTION S RECEIVED FROM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLU

DISCLOSURE 80ARD.

IRmet Form] SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeCK THIS BOX IF

ANMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 63B.32A(6), prohibits the use of information copied from reports and statements for saliciting contributions or for any
commercial purpose by any person other than statutory polifical commitiees.

‘DAL “PAC 1D NUVBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | AMOUNT | v IF FOR.
RECEIVED (if applicable) TC CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK {if applicable) RAISER
— NUMBER INCOME
_ D58 Towans For Tax Reliet $
f0-11-25 | Ckatgo 46 55 PO Box 69 S00.00
Muscatfine IB. 52767
ID¥ ¢ so ¢ ThacK PAC Tocda
p-it-0 & | CK# F©. Box &/2l O O
/ i East OesMoineS, Th. S35 S
D Zovg Zowu. Bei
; ' * Ste- 3o
[3-0% |CKt 3200 F2/ E 'a)‘r.lha _
of Les Mosnes TAhA.- 50309 /ooo .o
HOR¢
~ CK#
1D#
CK#
1D#
CKi#
ID#
CK#
1038
CK#
D4 II
CKa#
ID#
CK3#
SUB-TOTAL
$000.00
TOTAL (¥ last page of this schedule) § 4362.25
* Disclosure [aw requires candidate committees to disclosa the relationship of any relative making a contribution to the ‘
commitiee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by -
marriage) . If sumame of contributor is the same as candidate, but there is no Page of 2
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)

Ld
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEMIDE OR LEGISLATIVE

CANDIDATES, UIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same &s on Statement of Organization)
cj:cc,h’ DraHe Fob $+tecte ﬁeﬂl‘éﬁ’enﬁtfh/e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT 1
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) {Disbursement) WAS MADE
(MM/IDDIYR) AND PAC
CHECK
NUMBER
1D# .
1 CK# $
1D#
CK#
3 :
St Masfel
)aj"l Sttect SO - .27257‘4;«»}:5
7-17-08 | CK# /235" Attantic, Th.S56029 ja't fastaard s /35 .co
iD# S5F Mary Cathol:d Chyeh
-o¥ ‘23 _ 2 dnners oo
7. 27-05 CKe / 2 3¢ fottemowth, Th SI56S /7
10% toFES . .
. 5705 | OKE /2577 Atiantic, TA. Sosz2z | otk Fuir Dltaw.ng Jo-eo
ID# Nancoa B Fire Degpartmepnr
. Ma . n Sthree t 4 Mﬁdls ,6—:“
F.3-o5|CK# ;23F plancosk Th. $I556
D# Z Tribune Newspaper )
39 ff:v_ e T qur Sponser 4 o
L2808 | CK# ) 3 , foxo AL a .
§- 280 Aarlan Th. SAS3Y 1ba-
1D# Lew,s BPoosters
. . ;0 Sf. o Meels
oS J7240 | Yoo w. . Main } .00
7 e Lewrs, Th. ST/svY

SUB-TOTAL | $ Y99 00
TOTAL (i fast page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H, (Refer to Schedule H instructions.)
Expenditures to persons/entitios providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detall itemized on

Schedule G by the amaunt, purpose. and date of gach type of expenditure made by the personfentity on behalf of the candidate’s committee. (Referto
Scheduie G instructions and lowa Code 68A.402(3)(1).)

Page l of ‘I/

(for Schedule B)

g'd ovae-v8L-cil doer B/G:/0 80 8l WO




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form § [SenenirE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (ReRﬂm)

STATE PAC COMMITTEES: NOTE: FOR

CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE

MONETARY

EXPENDITURES

D CHECK THIS BOX F

PAG CHECK NUMBER FOR EACH EXPENDITURE. A LiST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Jaol Diale For State Feprescnta ' ve
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT ]
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
1D# Py,
‘?0 éfoff;a :;I Zjve Frint oo S5 90
G.)-0F | CKE 15 41/ ‘ . tes $ S5
7 / Muscatne, TA. 53764 Broehates
D4 KT AN FAadio Station
Jve ST Dpohnsoh ads .
b 242 | Moreh PLlve - LR 00
7-6-08 | CKE /2 Y AFdz nrie, THA SSORL
ID# fip’q?;;,; /‘»t/ro F N Brint and mait .
- 3 . = i o060 .05
F-&-o05°|Ck#t /24 DesMornes, Ia. Sozoy| Postcards
1D# T rewrn Rescue }
Frwin, Th, S7vv6
D# Peaae Chureh
CKa/2¥5~ | 40 Norzh St / mreal g, oo
7 al-0% Watnet TH S/So>
iD# Z()‘a.l. Mar ;’ )
i /908K, 7= 5. Zr# Ca Ferag e _ .
F. a4.05| CK¥ /2 4 Atiantid, TA. Ss022 For Printrep Y717
ID# St. Patrier Church
&}rf-'gue DF/ve
_A5.05"| CK&t 1 2497 \ , - mea ts )
7-Ag.0F | Cik / [balnat Th. S7555 ol /62
1D# St John CGhurch |
Jo-1-08 CK J24s | &2AF5E Uphand Rd. F eals /6 .60
Grrswo /d, Th. 57534 -
SUB-TOTAL sdééf/ﬂ?
TOTAL (if fast page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Referto Schedute H instructions.)

Expenditures 1o persons/entities
Schedule G by the amount, purp

ose, and date of each type

Schedule G instructions and lowa Code 68A.402(3}(1).)

providing consuiting, advertising, fund-raising, poliing, managing, organizing services must also be detad itemized on
of expenditure made by the personientity on behalf of the cardidale’s commitiee. (Referfo

ed

ovsev8.-cls

Page et of ‘/
{for Schedule B)
soep €85./0 80 8l WO




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EX|

SCHEDULE

(Rev. 07/03)

MONETARY

EXPENDITURES

[l cHeck THIS BOX IF

PENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
JaeckK DraHe For State ﬁe_}?reSei)‘f'af; Ve
CANDIDATE | NAME AND ADDRESS TO VWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (fapplicable) (Disbursement) WAS MADE
(MMDD/YR) | AND PAC
CHECK
NUMBER
D Aarlarr Fire Depertine
Jo. 05 08[CKt /745 | 906 dyclone Ave. / meak § /500
lrlan Th. 57537
ID# Oefianae Fire Depart
CK# /2 50 Fire sfation / teald /& e
fo-03-0% Desiance, Th. SIS
ID# £arl'hg Frre Departinelrt
/ fatSo
.o4.08| Cke s 25T | Fire s | /500
e Lavrring, TA 3753 / meat
ID# yy ; £
Hepussicay tucty FEA| gt tnd
b-04-08| CKtt 1252 | € - 7= - 4/ pec. o
So-0 1DE5 Moines Th. 52309 la,/L forstdards
1D# - ) T
CK¥
ID#
CK#
ID# A tanfre )Vcws‘ fcleym,d'
4 /0 W alnat ST e d .
jo-10-0F | K125 | L i, Th. 5022 /7R
ID# Shelby Fire Dept-
0-12-08|CKRI1ZSC | 54076y, TH 575 50 Prea Kfast /S oo
SUB-TOTAL 31//7225/
TOTAL (H last page of this scheduie) | $

Schedule G by the amount, purpose, and date of each t
Schedule G instructions and lowa Code §8A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, onganizing services must also be dela’l temized on
ype of expanditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to

ovd

OovSe18.-¢clL

Page -3 of _4
{for Schedue B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 07/03)

MONETARY

EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BCX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMSERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Taold Orale For State RBepreseniative
e —————————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# St Michael Chureh
L
iy CK# 2 57 PMea s /¥.0?
e Hartan, Th. Z/53
_ ID¥ JacH Ddf‘ﬂ e ® Wl Antiguae Tractor
o 14-08 | oy 1255 5'0“7 _’4 aik | 229 M. @ oo petmis A A7.00
Griswold, 7Th. §/538 for Parades Frow ol Bpd
1D JaaK Drak eJ‘f Car Mles
- Adarr - i .. @ 3D 7.
6-14-08| CK# JAST Sy . {78 mi a8l ¥ oo
/ & riswold, Th S1535 From 7114 0 B Roperr
ID# Jua K Dra e Hawl Antgac Tiraetol
. ‘ i des
0./9-05 okt /260 | So4 Adait &t for Parades . oo
/ GFiSwo Jd, TA.SIS3S| 133 m+ @’/ eo per mo. /33
D Jaak ﬂag2¢ Cabr mrles
' e - . ,
g.oflckeszey | Sov 294 | /52 m. G50 2 &, oo
/-4 Sriswald, FTA SISFs 7
1D#
CK#
ID#
CKi#
1D#
CKit
SUB-TOTAL | $ 1279, 60
TOTAL (if Iast page of this schedule) $/:2 LLP.35
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventeried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail kemized on
Schedute G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s commiltee. (Refer to
Schedule G instructions and lowa Cade 68A.402(3)(1).)
Page A/ of_4
{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

JaaK Diate For State Acpresenlat/ve

O,

SCHEDULE
E IN-KIND
(Rev. 06/97) CONTRIBUTIONS

J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Re il bl:’flﬁ p‘}'f 0‘( IM‘ 9} $
4. o05-08 éf, £ 9% 4 ‘;/’;"?f* Y4236
Des Moines, ThA. $o0307 2«
i ‘ arzy of Towea
Repunkican furty reet
G15-08 | G621 L TE Rire yov. 46
Des Mo/ nesS TA $030F Ma L
blrlean Purry of Towal
Re;’u‘/ ! P )/ )Dr'l‘etf
9.26-08| R/ £. T= Mail 2,743 /0
Dezs Mornes, Th. so30F ‘ '
| , ﬁeﬂ«%-"—“‘&flrty of Tocoa Direeat
jo. 3-05| k1 £. T = - ) L 7 250
Des Mojines, ITh. 56352 Ma- .
SUB-TOTAL{ $
6532.82
TOTAL (iflast | $
pageofthis | £ 332.82
schedute) ‘
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of _J
committee.  Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)
by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
familial relalionship, enter “not applicable” in the relationship column.
zLd ovse-vel-cllL Xoer eg5:.0 80 81 ¥O




